Allstars Before & After School Club
Mablins Lane
Crewe
Cheshire

CW1 3YR
TEL 07422665913  /  Rainbow Day Nursery  01270 589429
OFSTED REGISTRATION NO EY499587
e-mail: admin@pinelodgenursery.co.uk
Parent/Carer………………………………………………………………………………...
Address……………………………………………………………………………………..
………………………………………………….Post Code………………………………..
Name of Child ___________________________________________________________
Date of Birth ____________________________________________________________
Home Telephone _________________________________________________________
Parent 1Name & Relationship to Child_______________________________________
Workplace & Tel no _______________________________________________________
Mobile No_______________________________________________________________
Parent 2 Name & Relationship to Child​​​​​​________________________________________
Workplace & Tel no _______________________________________________________
Mobile No ______________________________________________________________
Email Address____________________________________________________________

Which Parent/Carer has parental responsibility__________________________________

Which parent/Carer is to be contacted first______________________________________

Contact Name & No (someone other than yourselves) we will only use this in case we cannot contact mother/father after a short period of time.

Contact Name/No & Relationship to child 1____________________________________  
Contact Name/No & Relationship to child______________________________________
Medical & Personal Information
Doctors Name____________________________________________________________

Address &

Telephone Number________________________________________________________

________________________________________________________________________

Immunisations____________________________________________________________

Known Allergies/Dietary Requirements____________________________________________________________

First Language___________________________________________________________

Ethnic Origin/Religion_____________________________________________________

Additional Information_____________________________________________________

Health Visitors Name_____________________________________________________

Address & 

Telephone Number________________________________________________________

________________________________________________________________________


Are there any agencies who work with your family?   Yes                  No  

If Yes, who are they? ______________________________________________________

Contact Details

________________________________           __________________________________

________________________________           __________________________________

________________________________           __________________________________

________________________________           __________________________________

________________________________           __________________________________

Any other details that we should know about?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Data Protection: The nursery is registered under the Data Protection Act for holding personal data.

We reserve the right to change our terms and conditions at any time.

I understand that the unit operates an open access to information policy and I am very welcome during normal opening hours to view the policies and procedures under which it runs. I am also aware that they are pleased to arrange meetings to discuss problems, children’s work and records at any mutually agreeable time, even outside normal hours if necessary.

I also give my permission for the staff to administer medication in line with their published policies and procedures

I also understand that the staff cannot undertake the care of sick children as clearly laid out in their policies and procedures (in particular those with an infectious disease, diarrhoea, vomiting and high temperatures).

Signed______________________________________________Parent/Carer

Signed______________________________________________Childcare Provider

           Rainbow Day Nursery

Date____________________________________________________________________

Rainbow Day Nursery Copy

Parent Copy

Booking requirements and Fees for Before & After School Club

Days Required- Please tick to indicate which sessions you require

                                                     Before School                      After School
MONDAY                                         {     }                                    {     }              

TUESDAY                                         {     }                                   {     }

WEDNESDAY                                  {     }                                    {     }

THURSDAY                                      {     }                                    {     }    

FRIDAY                                             {     }                                    {     } 

START DATE___________________________________________________________

SCHOOL ATTENDING___________________________________________________

THE YEAR MY CHILD IS IN, IS____________________________________________

MY CHILD’S TEACHER IS________________________________________________

REGISTRATION FEES

BEFORE SCHOOL                    £4.03  Includes Breakfast 
AFTER SCHOOL                      £9.40  Includes High Tea 
                                               PAYMENT TERMS
Invoices are sent out on a monthly basis for that month, Full Payment is required by the 10th of each month, Failure to pay your child’s nursery fees on time will result in a late payment charge of £12.00  we may even suspend your child’s place until payment has been received in full.
There are no reductions for Bank holidays, holidays, sickness or non attendance. 

You must also give one months notice, if your child is to leave nursery or to change your contracted days.

Any additional extra days will be charged for the following month and will show on that invoice.

Accepted payments
 Credit Cards, Cash, Cheques, Standing Order, Childcare Vouchers

Cheques should be made payable to 

Pine Lodge  Nursery

Cheques returned to Rainbow Day Nursery Middlewich Limited by the bank, will incur a £2.00 charge

Details for Standing Orders

Barclays Bank

Northwich

Cheshire

CW9 5BN

Sort Code: 20-24-09

Account Number: 30972193
Under no circumstances will we permit a child to leave Pine Lodge with a person who is not known to us

Please would you list below the people that will usually collect your child.

If anyone other than the names above arrive to collect your child without prior knowledge, then we will call you immediately.

If you feel that from time to time it may be necessary for another person to collect your child, we need to be informed.

We require you to give us a password that the person collecting will know. This will be asked on arrival, the person collecting will not have access to the building or your child without the correct password.

PASSWORD____________________________________________________________

We require you to inform us in writing if your family circumstances may change, this including:

· Family Separation

· Court Orders (photocopies required for your child’s personnel file)

We will then issue you with another contact form, pick up list and we will require a new password.

PLEASE SIGN THE FOLLOWING IF YOU WISH TO REGISTER

Please circle YES or NO

I/We understand and accept the terms of registration and payment terms.  YES / NO

I/We will be notified of any arranged outings where transport is involved. YES / NO

I/We give permission for my child to be given emergency first aid or to be taken to hospital should the nursery be unable to contact me/us. YES / NO

I/We give/do not give permission for my child to appear in photographs or videos, which may be taken at Rainbw Day Nursery and used for public use, this including articles in the local newspaper. YES / NO

I/We give our permission for my child to appear on the nursery website YES / NO

I/We give our permission for you to give my child calpol if you think they should need it. YES / NO

I/We would like to be contacted before you administer this YES / NO

I/We give our permission for my child to watch PG films at club.

Signed__________________________________________________________________

Date____________________________________________________________________

Signed__________________________________________________________________

Date____________________________________________________________________

Signed by Rainbow  Day Nursery_____________________________________________

Date____________________________________________________________________
